Abstract
Introduction

Imaging studies at the arterial phase by incremental dynamic computed tomography (CT), CT during arteriography (CTA), dynamic magnetic resonance imaging (MRI), and contrast-enhanced ultrasound (US) are highly reliable in the diagnosis of hypervascular nodules. In nodules >20 mm in diameter, the guidelines of the European Association for the Study of the Liver (EASL) (1) recommend that the diagnosis of hepatocellular carcinoma (HCC) should be made without biopsy when characteristic arterial vascularization and venous washout are observed on three imaging modalities triphasic CT scan, triphasic MRI and contrast-enhanced harmonic US. Alcohol abuse in some cases causes hyperplastic nodules that are usually associated with hypervascularity (2-4). Here, we describe a 22 mm hypervascular nodule with venous washout, histologically revealing focal nodular hyperplasia (FNH)-like lesion in alcoholic liver cirrhosis.
Case Report
; SPIO-MRI revealed isointensity (Fig. 3c) . US-guided biopsy was performed two times and diagnosed carefully by two experienced hepatopathologists. Histologically, in the non-nodular portion, micronodular cirrhosis was observed (Fig. 4a) . Histologically, the nodular lesion was mainly composed of thin trabecular-patterned acinus, showing stellate scar-like fibrous septa (Fig. 4b) (Fig. 4f) .
F i g u r e 2 . Co n t r a s t -e n h a n c e d CT . ( a ) E n h a n c e d n o d u l e i n t h e e a r l y p h a s e ( a r r o w) . ( b ) Wa s h o u t i n t h e l a t e p h a s e ( a r r o w) . vations the nodule was diagnosed as FNH-like lesion in alcoholic liver cirrhosis. Immunohistochemical staining of CD 68 showed Kupffer cells in the nodular area as well as in the non-nodular area
Discussion
In a previous report, five hyperplastic nodules in the liver, resulting from alcohol abuse, detected by US were negative for HBsAg, three were negative for anti-HCV, but all had F i g u r e 3 . Co n t r a s t -e n h a n c e d MRI .
( a ) Hy p e r v a s c u l a r n o d u l e i n t h e e a r l y p h a s e ( a r r o w) . ( b ) Wa s h o u t i n t h e l a t e p h a s e ( a r r o w) . ( c ) S P I O-MRI : a n i s o i n t e n s e n o d u l e .
F i g u r e 4 . Hi s t o p a t h o l o g i c f e a t u r e o f t h e n o n -n o d u l a r p o r t i o n . ( a ) Mi c r o n o d u l a r c i r r h o s i s ( He mat o x y l i n a n d E o s i n s t a i n i n g × 1 0 ) . Hi s t o p a t h o l o g i c f e a t u r e s o f t h e n o d u l a r p o r t i o n . ( b ) T h i n t r a b e c u l a rp a t t e r n e d a c i n u s s h o wi n g s t e l l a t e s c a r -l i k e f i b r o u s s e p t a ( He ma t o x y l i n a n d E o s i n s t a i n i n g × 4 0 ) . P e r i c e l l u l a r f i b r o s i s , f a t t y c h a n g e , n e u t r o p h i l i c i n f i l t r a t i o n , s l i g h t i n c r e a s e o f c e l l d e n s i t y , a n d d i ff u s e c a p i l l a r i z a t i o n o f t h e s i n u s o i d s t o g e t h e r wi t h s ma l l u n p a i r e d a r t e r i e s . ( c ) ( He ma t o x y l i n a n d E os i n s t a i n i n g × 1 0 0 ) . ( d ) ( Az a n s t a i n × 1 0 0 ) . ( e ) ( CD3 4 a n d α -S MA d o u b l e i mmu n o s t a i n × 1 0 0 ) . ( f ) I mmu n o h i s t o c h e mi c a l s t a i n i n g o f CD6 8 a n t i g e n s h o wi n g Ku p f f e r c e l l s .
AFP values within the normal range (4 
